Mr. A. B. PAVEY-SMITH said that he had had a similar case recently. There was chronic suppurative otitis media on both sides. The patient had been sent to him because of pain in the left ear three days after his doctor had syringed it. When he arrived at hospital he was apparently very deaf; his inability to answer questions turned out, however, to be due to aphasia. His ear was dry, but there were a few granulations in the attic region. There was no mastoid tenderness. He (the speaker) operated on the patient the same day, and found cholesteatoma and an extradural abscess, which contained about 2 drachms of pus. The dura mater was red over an area of 1 cm. The whole condition cleared up rapidly, and the aphasia recovered in four days. There was no sign of paralysis in any other part of the body. It was apparently an early case of cerebral cedema. Patient was very drowsy; could be aroused only with great difficulty, and exhibited great irritability when disturbed. Operation.-In view of the recent history of pain in the right ear, and absence of otorrhcea in that ear, it was decided to explore the right mastoid. This was found to be a large abscess cavity, containing much pus under considerable tension. The dura was bulging, tense, and of a dark brown colour covered with granulations. The mastoid antrum was filled with cholesteatomatous masses. The brain was explored, and a large quantity of greenish offensive pus was evacuated. Two drainage tubes were inserted.
Pathologist's report on pus from brain abscess: Pneumococci and coliform bacilli seen in film. December 14, 1933: The child was brought to the hospital again, as the discharge had continued. X-ray examination showed extensive pneumatization of the mastoid, the cells being abnormally opaque.
February 20, 1934: Admitted as in-patient. Next day Schwartze's operation was performed. The mastoid cells were large and extensive, and contained blackish material on swollen mucosa, with pus and mucopus in the antrum and in the zygomatic and apical inastoid cells. Amongst a chain of cells running vertically down from the antrum was found a dehiscence of part of the Fallopian aqueduct, exposing the facial nerve in a bed of vascular mucosa. A discussion took place as to whether the nerve could be identified; it was possible to do so only after it was divided; the lumen of the lower part of the Fallopian aqueduct admitted a small stylet, from above. As it was impossible to bring the ends of the facial nerve into apposition, it was decided to apply a nerve-graft in accordance with the Ballance-Duel method. The Schwartze operation was concluded and the cavity was partly closed, and tube-drained.
Any possible doubt as to the division of the facial nerve was settled by the complete paralysis of the child's face next day (see fig. 1 ).
